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TABLE 7-2    Summary of High-Priority Topics for a Research Agenda in Emergency Medical Services for Children
Clinical Aspects of Emergencies and Emergency Cure
Posttraumatic shock, septic shock, hemodynamic instability, and hypotension Pediatric resuscitation Appropriate uses of and techniques for intubation, bag-valve-mask ventilation, vascular
access and intraosseous infusion, and pneumatic antishock garments in children Physiologic responses of injured or sick children to certain interventions and when parents
are present or absent Operative versus nonopcrative management of blunt hepatic, splenic, and pancreatic
injuries
Management of injured children using blood products and synthetic blood products Evaluation of minor head trauma including indications for CT scans, observation, and
admission Treatment of acute asthma attacks, including initial assessment and management and
determining whether inpatient or outpatient follow-up care is needed Psychosociul support for families of injured or sick children Appropriate techniques for prehospital management of ill or injured children, including
decisions about on-scenc stabilization or immediate transport
Severity and Acuity Measures for Injury anil Illness Development and validation of injury and illness scoring scales for children, with special
attention to applications in the field (for triage) and for research purposes Ways of discriminating between life-threatening and non-life-threatening illness and injury Survivability by level of severity of injury or illness Scales for severity of abdominal and chest trauma injuries Methodologies to triage patients more accurately in the field and in EDs, with particular
attention to young children with possible serious illness
Patient Outcomes and Outcome Measures
Development and validation of practical functional and oilier outcome measures Disability assessment and scoring systems for children Innovative approaches to longitudinal follow-up
Costs Determination of true direct and indirect costs associated with EMS-C for all major types
and settings of emergency care Assessment of the marginal (i.e., incremental) costs of improving EMS systems
sufficiently to be able to handle the pcdialric age group adequately Economic consequences of pcdiatric trauma or severe illness to families and to taxpayers Evaluation of the cost-effectiveness of different EMS-C program configurations, with
particular attention to a broad set of program benefits (i.e., outcomes)
System Organization, Configuration, and Operation Effective and practical ways to upgrade EMS system components Effectiveness, efficiency, and other outcomes of various EMS/EMS-C arrangements for
different populations and settings Extent to which children who need emergency medical services receive them, with
particular attention to care received (or not received) in hospital EDs
continuedo more effective approaches to education and training, and to prevention of illness and injury, will require long-term efforts and arguably will cut across many of the preceding issues, so they are addressed last in this section.fore any transfer is made, to ensure that transfers are made in appropriate vehicles and to facilities that are able to provide necessary care, and to deter "dumping" of patients from one hospital to another on the basis of the patient's ability to pay.
